R

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
| DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE - || (Rev.01/98) REPORT
JAN 1 9 2006 kor oftfice Uss only
COMMITTEE NAME (Must be same as on Stalement of Organization) @ Comm. #
Sarcone $or Cow nty Acttevneyf - dexed
> /o Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer
{ 1)Statewrde/Legisiative Candidate ( 2 )Statewide PAC : 3 )State Panty ( 4 )County/Local Candidate
.1{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 }County/City Central Commitiee
{ 8 YSupport Slate of Candidates

- 5 ﬂ”)a/wj S5/5) 285 - A5 25 // /7/&@

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A jan wua vr\,l lq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECT|ON YEAR.
(report date) indicate one
{CJCHECK IF AMENDMENT TO REPORT DATED [Local Committees, anter Date of Election
Dotk |
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CountyEla;é.g:al Cr?r?dmlnees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which n s he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) $ /0/ LS4 .00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota} (Attach Schedule A) ...........c.oveereeeeerversrecerecneecennnn. A1, 570 .00

Schedule F: Loans Received total (Attach Schedule F) .....ccccoieeeriecienrerecenirenee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccooeeeeievrevecunnenn.

{Schedule H applies to Candidates’ Commitiees Only)

SUBTOTAL...S 30 224, 66

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F) ......c.cccceinecicrenccnnenncnnneenennan,

3,967, (7

CASH ON HAND at the end of this reporting period (if final report. balance must

DE Z8rO) (AHACN DR3) ..ottt ee et et eee et ee e ee e aeenaemn $ 2 8}, RS &. B3
UNPAID BILLS {From Schedule D - Attach Schedule D} ... 3
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)..................oooieiiiine e, s 230, 03
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o g
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __ YES _X__ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{Including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Savione sor (;aumt‘/ B]“fvrnr/\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/U s 1D# L,afrxi Krpaﬂ ‘ﬂ'n\r\o._ Mari- Krpar\ : e
| /06‘ CK# 7386 5. Visao dr _ e, v
Scodtedale, Az §52L2
1D# .
N Hal H '99> N
CK# 2024 N q2nd. GF JOO v
- Clive 1V 50325
10 ‘ iD# f)‘l‘(a.o lbndl ““Y\o‘Q\ov 64“' nts )
25| ok ATiq Hank ST 420& o
Des Momes, 1A 52310
10#
AT awes Mal one o
i CK# 3940 Piver Oaks Dr 50 v
Des Mownen , 1H SR (2 !
. iD# N an N ;X—o\r\nsan . ‘
i CK# 3941 Climtbon 30% v
‘ Des Momes, 1A 5030
ID# Pavc\ Tq ror Darlene Turs
. CK# 133 8;"@444_ ?O& %
Des Movnes 11 Snz31S B
iD# Vincowt + A wntoniette \beang elis
T oK 3512 Sw 32nd St 50;/@, o
S Des Mones A sSDp32
: D¥ W\lc)na%L, aviee ‘PGV\V\\/ Namse\r\ -
" CK# Hooo et Sheect ' (005
Des molmp;+Lr} 50370
1D# LC;‘\\GV\\Q—-LH’\A&JUQMSL\V\ 2
1" CK# 1321 SYALL S.W. 3@9A Vv
- ﬁl_‘\-r)ow\aj 1R =2009
10# La\urevu_e a Bacbavie Tames , )
I CK# Ci9~8 C_a\l:c»o‘(n\;u ‘D'f 9\5\06/" l/
Des Momes IR 50312
SUB-TOTAL L.
s 7 0.4
TOTAL (if last page of this
schedule) | $

" Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the

~>mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
- arnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page l of __AI
‘amilial relationship. enter “not applicable” in the relationship column. : {tor Schedute A)




ror nsiructions, dee pack ot Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarcene Yo Caqq#:\l ﬂ'&——hpfnﬂ/)/

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
" PR {
/0 ID# KethW\ S(/M\LLLH\QLS $ 0
34/06‘ CK# 3ot Fleur drive joo” v
Des Moines , 1B S232y4
ID# Y\\an\\‘r\ Sp\v)o_, 4 B
" CK# 2s5ds £ Ouvik Bue soOoH
Des Mownes 1K S23i7
1D# m‘ke oo Mavine F'a\l\ar+\l
" CK# 1834 Euergreen 5@»”’ /
Des mMmones , iR S0320
iD# Tack ~ C.Betn Deleon .
" CK# 340 S€ Thornton /dO{:/ v
Des Mmones P O3 LY
1D# Eacl P Kell)/
~ . . 0 b
i CK# 2919 Drdid fiil Dr 307
Des Momes . 1A S23 (5
‘ 1D# P}'\V‘ISS 4 bic\(_ Cacc fot-"ofe,
i CK# 3dos s& 4t st 30? v
Des moines 1B SD3 LS
D# 7
:bauSi« ‘\f\df|\\;y\ Sha(\P o
" CK# aall” Sw 138%™ s+ /007
Des Wotnes W S23 1S
'D# .\,U\\\lqAW\"\-Ka“"/\\f’ev\ k(\‘LS »
il CK# 3000 .PC'{\LTI(,I'&L. br 50 [f/ﬂ /
Des Moines 1A S932 2
ID#
Randy Dawson
Y
i CK# 1410 NE uth ot ST
& Jlﬂo\r\g_’ TN &) IPoo g
ID#
D h =2 'aY L ey N je [ gn
" CK# £220 Shriver s~ J
Dex mMoives 10 Sp3i3
SUB-TOTAL = o4~
$ 5007
TOTAL (i last page of this
schedule) | $
" Tisclosure law requires candidate commitiees to disclose the relationship of any relalive making a contribution to the
sommittee  Relationship must be shown 1o the third degree of consanguinity (blood relatives) ang atfinity (relatives by -
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no Page __od _ of A
amilial relationship. enter “not applicabie” in the relationship column {tor Schedule A)




ror inswrucuons, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Savcone fov Counly H""l’@(hﬁ){
/

SCHEDULE -
A MONETARY
(Rev. 06/97) RECEIPTS

O cHeck THiIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONT! le IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

Vv IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
/0 o . ) s .
/’u/ 20057 CKe# é/’?hlf’mlz-faé (a‘n)(f/éu/lwns z,/-';-(/‘/ /
/0/ ID# Fhomaa, Fo /lc’H'{Y . . Y
‘97/ CK# Q07 Heammon free r o0
[0S Urloar\o(a/e,, (A s232 2 30
ID# . .
cf Katherine O Bfrnfn
;13’/ _ | cke bbS SE IS st 30 4
e ' Des anes 41 5232 7
{0 D# Mario s Anna. Falbo /
30/05‘ CK# 3721 Grand. Bove Mo 302 0?5—00
: bes mosnes 1A 923i2.
} 1D¥ Mar Sitroneta S
r CK# 2l Hartlord_ Aoe 725—00
Des My ines ; 1A
1o¥ Janmce Hernocker -
v CK# 3908 £ a3 S, Asts ;es““’”] 4
Des imomes , (A 5237
D¥ . - :
. CK# 5928 Beechtree br ousin /OC
West Hes Mownes 1A B2l
ID# Constan cia. Schnoebelen ‘
I CK# How! s . 3/ Sthreet 304’0 v/
Des Wwines , /A S232/ )
ID#  Tohn o He[eh 5+r0u{- /0 /
i CK# 3i31 Flear dr Bpt 502 50
Des Moines 1, 1B SH oy
'D# b&n&a ﬂ&/ml/ind‘l' 50 )
1l CK# 1 0909 Lincoln Rve 100 V4
cloe B s34
SUB-TOTAL o)
4175
TOTAL (if last page of this
schedule) | $

Zrsclosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the

>mmittee.  Relationship must be shown to the third degree of consanguinty (blood relatives) and affinity (relatives by
~arnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1s no

amilial relationship. enter “not applicabie™ in the relationship column.

Page 3 _of 257
{for Schedule A)




ror mstirucuons, >ee ack ot Form

CONTRIBUTIONS — MONEY TAKEN IN
" (Including candiiate's personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

S. qy caon € ‘LOW Co u V\"’;/ A"HDY h *Q/\[

SCHEDULE
A

(Rev. 06v97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
/0 1D# :racl(-» Olbor\nell s
30/} — | CK# 2 800 Sy/uanngu Df‘ /0&m V4
S~ West Des Mones 1A P2l
ID# pau.l e l_',pqun
w CK# agse Grand Hee, 100 25l /S
Des, iMoines, 1A 52312
ID# Puss«w Ponnme Alkes
Runpnells , 1A 50237
D# ch‘tn"— S—éuPr'IV\O .
! CK# Hio( 78T st cousin S50 v
Des, moines , JB  Sp322
1D# Thormas G lenn o
| CK# Haso Nw [|th s 3¢ v/
Des Meines 1B SP3)3
ID# John Pascuzzi -
I CK# Hro0 S 29Fhst 507V /
Des Miines . 1B 5232/
ID# Ronald (Wheeler
i} CK# alk3s Hubbell Avenve 50 oe J
Des Moines ) A 523/7
10# Gar Netolick y
I CK# Gaud pw LY SE s v
Ankeny, 1A SO0 |
# - —
ID Richard Taco 550»’1
" CK# Pe.Boy 2 007 S
Des Wlmme;, 1A 52321 /
1D# Willam «Ende rmcmmﬁl
i CK# s20i SZ. 32,4 o4 /00%3
Des Moines A 2320
SUB-TOTAL et
$ //105
TOTAL (if last page of this
schedule) | $
" Drsclosure law requires candidate committees to disclose the relationship of any refative making a contribution 1o the
:xmmitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by .
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page _‘7[ of _ RS
‘amilial relationship. enter “not applicable” in the relationship column. (—l& Sé;édule_; )_




1w IS MWIVIEDy VS WaWn U U

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Saicone Lo lomml[y AtAor ney

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/0 iD# Karen Muei V\a
deye D 35
30 s CK# anol Seuth Loesekri ge r éz /
A West e moines (1A S026S
D# Rorald or Kethleen Ricker " Y
i CK# H37 4YGA S freet JOO '
Des Moines ; /A 30312
ID# 5 ’ . .
James « Cleaudioe Lyctee oo
v CK# 37/ s B 50 4
m Des imeines , 1B S231S
# .
mld‘aeL. C’c‘opa/aa vl /
H CK# 82 F/z;ur Driive Suit=C OO i
Des Moines IR s5232/
ID# Frank « £llen Celsi
’7 CK# '3' Ha t -ft-u{-— Aoe 40 ov \/
= Dec. inones ;1A SIS
iD# ,
/0] Bonn e Thotn - ‘
3//6' 5 CK# 53202 [rgersel Rue /@Ow /
= Des, Nones 3 /R 52342,
# .
, ﬁaﬁ Blase o0
! CK# G13 Ne 3Hh Shrect K00 1/
Bnkeny, 1A 502
o James Tertter |
v CK# YS 24 62 Aol Sthre<t /5‘23 2% l/
l Urbardale , 1P 52322
/] D# Theras DeSie
Des Mones; 1A 52310
ID# John Tuclusd,\ o0
i CK# Si124 S£ 3and Shect 250 L
Des hagunes IR S2300
SUB-TOTAL _
$ /AT70
TOTAL (if last page of this
scheduie) | $
" Disclosure law requires candidate committees to disclose the relationship of any reiative making a contriution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet ) If surname of contributor is the same as candidate, but there is no Page __ 35 _of _ Qp __,‘_
{for Schedule A)

familial relationship. enter “not applicable” in the relationship column.




wrIne

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sdvcoune Lo Co»er;/ A’HDTWG;/

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
” i 1D# eoxay\)'\e_ pc}erser\ s -
4/05’ CK# R0 NW Cavneo bn 75"@_ e
Bonkeny, 1A Swe2 |
ID# Celene (of€man Gogerty |
! CK# 508 3™ Ave MW 0% v
A/fvonaji,‘) SDoO7
ID# John Negrete
1) CK# jaog Gt Auve PL S& 5&";5 v
Riltoona [R 2007
1D# William Scherle
i CK# Hgos” Harwead. Dr Sd o v
Des Meines [A 52312
[/ . ID# Lea, I?osson OQ'Or\s
'7/03 CK# 3022 SW Hth <t 6249 S
Des menes, |B  $2321(
D# Cocdon Bllen : -
! CK# L83S MW (00 P
Taohnston, 18 SO I3/
ID# lqwrence Rreh ev\)(
" CK# 337 S miller Ave 365_9 J/
Des Mones | |13 S33iS
ID# ]6 . i IQ_IL'—C'L »
" CK# x21 £ raller , O’@
. [0 v
Des Wipines (A 23457
ID# Rebéc.c_ch Ked\\ﬁ
tf CK# A350 SE ¥FTh Siheeet asZ®| v
Ruanells 1A S2237
ID# Willem Shumaker
Z oK $130 welker 5p2 | v
Des Waomes A 573&
SUB-TOTAL N
$ S50~
TOTAL (if last page of this
schedule} § $

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

-~mmittee. Relationship must be shown 1o the third degree ol consanguinity (blood relatives) and affinity (relatives by
~arnage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

amilial relationship, enter “not applicable” in the retationship column.

Page _ G . of RS

(for Scheduie A)




rur st ucuons, D88 Dack or rorm

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECE!IPTS

{inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

<a YL enNE ‘(—mr C‘éuvxl%

Bttarn ve/\/

{3 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
T ID# Rose Lorzﬂaro s
/7/05 Ck# (628 & \rginia Ave 34 o o
Des yneines, 1A 2320
ot Howard Hagen | |
4 CK# jboo Hub Tower _ D"A.‘LD v
Des mgines , 1A 52307
D4 Tolhn Bald ucanr
if CK# SY43 Bﬁqc,lf\%fre.bf 506’? v
o Des meoines  JA S22k
ID# qu,_—;lyn Colosimo o
" CK# $o6 Maish 25Z 7
Des moines  JA  Sp3/S
ID#
- P R’\’H”"\‘a (/O'C!C\no
" CK# 4o 45 ¢im st 752 | v
W Des moines 18 5‘02&»5
ID# Debre Ulsh
v CK# 3732 55 (Ithst 252 | v
Des meines , (B 523157
1D# o ao(’ ]
Micha<ll We #6 yo Y
i CK# 08 “p‘H s+ /-10 0 i
es yagines . /B S23i¢ 5—
1D Or. /lober—(: SIEVY\GU’\
7 CK# 4710 Ceoxgé vidls Cie vy /dd@ v
Wwest Des _meines , [A 52265
D# O,Lk ’B e_c(v’d‘ev'\
" CK# 3013 Kinsey frue 3049 e
Des _Mpines ;1A 2307
ID# m,gﬂm{L Me Cann
" CK# 5576 Glen 0aks Pomte é—\aq‘f l/
W Dés Moges (A 02 6p
SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the

~ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
I surname of contributor is the same as candidate. but there is no

marriage) (See Page 2 of forms packet ).
‘amilial relationship. enter “not appiicable” in the reiationship column.

Page 7 ot RS

(for Schedule A)




CONTRIBUTIONS -~ MONEY TAKEN IN
(Inchuding candidate’s personal funds)

Sélv COiE

COMMITTEE NAME (Must be same as on Statement of Organization)

Lo Couvrh/ AHerney

owncouULlt

A

(Rev. 06/97)

MONETARY

RECEIPTS

AM

[ cHeck THIS BOX IF

ENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS FIECEIVED FROM A ST[TE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
” Rocers Sand ers $ @
7/05 CK# 4105 Vividell (00~ v
W Des Moines /P T 025k
1D#
el Kra:)\'lf
b CK# GSsoo Ualdez Dr 2 5 0 v
Urbaundale 1B s5322
ID# Frar\k CLJ‘C‘( '000
" CK# 3915 W Wakevda Dr 55“‘,’5’ iy
Des Moines 1B 52321
ID# mn quorte, E)qum Coz“ S N
1 CK# 14992 Sheridan Pve 30 62
Clive ;1A 305
- 1D Robert Tr + Rosalie Conley i P
" CK# 200 walwat M2 19 dhe Plaza 50 2
Des mones | 1A 2309
ID# .
P Lobert +~Sherr ‘]&N’_"‘er Camgon
" CK# Hod Tuplip Tree hare 5\66!’7) L
| W Des ynoines 1B p2lp
D# T(‘m whiqy\ﬁ N(’K?e\r\_t
0 CK# 3§30 sSw 3o st 50;_; v
Des inpines , 1B 32327
ID# Ta v my qu/
n CK# 3/21 SWw 32.nd D'Q(.e, 501:’2 e
e Mpines , 1A 232/
iD# , )
Char levxe, Cvizzo Marinard
y CK# 3367 Sw M4ish 50% | V
Des moines ;1A sp32/
1D#
Ljsrq e Jesdell
" CK# L§E2 MNE Se™St JOOZ |
Ditpona 10 SROOT
SUB-TOTAL <0
$ /0107
TOTAL (if iast page of this
schedule) | $

" Sisclosure law requires candidate commitiess to disclose the relationship of any relative making a contribution to the

=>mmittee. Relationship must be shown 1o the third degree of consanguinity {blood relatives) and affinity (relatives by
marrage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

‘amilial relationship, enter “not applicable™ in the relationship column.

Page K of 25

(for Scheduie A)




For Instrucuons, >ee Hack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

<gvcene Loy Cauvrbt Attorned

SCHEDULE !
A MONETARY
(Rev.06/97) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
fior any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
1D# .
il Terese Vfé‘in_s _ s
Des Moines , /A S2371
ID# Euelyn Vang wrd y , |
i CK# bSO S5 L™ Aee 3&02 /
. Des pnoinas, (A sH>3/7
1o# Pelter Maresco
y CK# 3224 Sunrmit Urshe br /O d o /
Des moines ;1A S232(
ot KennetHn Shufelt
Y CK# A6AS Uine Ko 107 35’f /
West Des Moines ,1h 52265
1D# e .
. Joe Grqziano
| CK# 3dol Sw 37 St 25€ 0/
Des _iNdines | 1A sp 32/
ID#
Pole bes e
i CK# 3518 Trwber PI /00-’ v
Des Moines 3 1A 52 3/5
ID# .
Rose marie Yasgue2 /
Y CK# 2507 Southern Hhills Circle /0003
Des yngines 1B 3232
ID# i
Stevew Wandre ) o
1 CK# aSoli G,\YarwcL Qve—wéﬁ /0‘&4 v
Des iMaines  1W <a3i2
ID# Mark S(,hu.dlhg o
" CK# S00 Glenuiew Dr | 160% |
Des msines , 1A 32312
ID# .
James Eliler ha‘H
y CK# 4529 Chamberlam Dr By z v/
Des Moines JA 312
SUB-TOTAL 72
$ LS/ 0 a
TOTAL (if Iast page of this
schedule) |
Sisclosure law requires candidate commitiees 1o disciose the relationship of any relative making a contribution to the
~mmitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
~arnage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there 1s no Page i _of g5
(for Schedule A)

amilial relationship. enter “not applicabie™ in the relationship column.




rOr INsSYucuons, dee sack ot Form

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

CONTRIBUTIONS - MONEY TAKEN IN

" (Including candidate's personal funds)

COMMITTEE NAME (Mdst be same as on Statement of Organization)

Sarcone Lo C‘buwi%/ A"Hvrme/\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
// io# Do ug~ W\am’qrd:' N ichols R
— | cke Y453 o™ pi -~ g2 v’
T/os 25 =
(Lr\oanolaic; 1B 2322
ID# . ;
David Brown ‘ o »
i CK# go3 Fleming GIJg /00— v’
Des moines ) [ 5209
1D# - .
Gasper Rnania
y CK# 714 Davis Ree 36% v’
Des WMo ines }Ih S33LS
ID# Helan R andatl « Havlan kewon
" CK# bl Nw ™ Pi zyé?j e
Des Moines ;N $p3i3 ‘
ID# e .
_ JTeanine Ereeman -
" CK# Y327 /Uaer«was-} Drive Q\SNQE e
Des Moines ()b 52310
ID# Tarmes 0°D ennell -
1 CK# 315 Wilmers Ao 5‘&@ L
Nes  Meines B $p3/iS )
] iD# e HMJ;}?
CK# 3211 Lincoln lgce Oe‘ﬁ L
Des Moines b [sp3i2 3
ID# ;
midhsel M urphy
0l CK# bso7 Del Matrs Roe Y v
Des menes 1R S231!
ID# .
6rc,‘t L.\qus
1 CK# 1$232 (g™ Sheet 34 D v
= Wwest Des Mevnes |, iH 265~
1D# )
Tana Latham o
! CK# S03 Terry Terrace 20 - Ve
Marahelltpwn 18 S0 F
SUB-TOTAL 0
s 4307
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution 1o the

:cmmitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (rclatives by
marnage) (See Page 2 of torms packet ). If surname of contributor is the same as candidate. but there is no

‘amifial relationship. enter “not applicabie” in the relationship column.

Page _ /0 _ ot 25

(tor Schedute A}




CONTRIBUTIONS ~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarcone  {or Covm‘b/ H’ﬂﬂﬁ\’)/

LI TS WL o

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
H ID# Jack Eaten s ”
7/ps | cKe 35, ast Bue /00~ v
' uvaminag , 1A SDO Lot
ID# A
Magge MosS ~
U CK# 2908 Elmore Ava 5—0“’? v
= Des Muines IR Sp3i2
"
Tom Berq
v CK# 2423 lp@frsa [l Ao 50‘5-(’ v
5 hes Mownes , 1B D312
# .
" - | CK# L?n l#f’mlz‘(—og CJVJ‘Y.&)\A'IO&S //ﬂ 2L e
. D% ;
iy 0 A1 Parish
g/ﬁ&' CK# 2940 Gra V\ﬁé Sﬂ s v
Des Mmomes 21 525i2
D# J. €duard Powrer -
" CK# 192 & £l Cf 30g %
Wesi DNes Moinwes 3 IR Su2bs
I CK# B3OS Wilimers 30@ v
Des Moines 418 S2345”
" ID# Logar Owens
7/)5 | cke sd0 S Ave /Sd('f‘v L
Des Mmownes AT S2309
ID# Witham Katmus
U CK# e Lecust S, Ste G18 /50 @ e
= Des Meoines ;1A 52307
Tim i)u{‘{:)/ -, 0T
7] CK# 300 walnkd /50 Vv
LDeomoines, 1A 32307
SUB-TOTAL )
s §50

TOTAL (if iast page of this

schedule)

" Jisclosure law requires candidate committees to disclose the relationship of any relative making a contribution 10 the

“~mmittee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
narniage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

amilial relationship, enter "not applicable” in the relationship column.

$

Page __ [ .ot 35

(for Schedule A)




Vv IS U UWLIVIID, JYOUT DoV Ul FUIlm

CONTRIBUTIONS ~ MONEY TAKEN IN

A

{including candidate’s personal funds)

551/ L OinNg

COMMITTEE NAME (Must be same as on Statement of Organization)

‘gf)f Coumiv

lq"(;/‘véa/ h e’/\/

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F A CONTFIIRJTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
i/ ID# , )
- Lo $ i
/4/&5’ CK# Un bempecl (ﬂh{Yl‘Nl’W‘J (O~ v/
I 1o# Stephanie Cox
; )@ fos Avenu-< 5 72 S
/ ﬂﬁl CK# L“}q uc @ . /&0
: De= m»:v\@s,ln <p A7
o ID# i- ) ) )
i / LIWCQQ, e Car\Hﬂ\/
I'tp5 | cke Sa2ci 5€ 32nA St /6‘0’ d
Des iMoines /A S0320
ID# Brian Meyer .
/ CK# SYI7 sz 29" st /§0-~ J
. bt*s Yhon/wsI/H sD 32 O
) 1D# Tames Conlin - o
y CK# SOC Gritfm 6‘41-’5 S-OO" v
Des momes (A SP30T
ID# steven u)avvlf‘a -
i CK# 2501 bravd Ave Stel 206@ v
Des Wlones /A 52312
ID# {eUihqu(y[’YIc. Car‘/“"\\/ 50
ly oKe S220 52" 31% st e /00~ | v
Des Moines 1A Sp3a 8
iD# . 3
D rqw\ my Ke + er o
: CK# zi03 547 St ST v
Des Momes (A S23i0
ID# Mary Low Yo.'k
t CK# 1230 Bell Ave 365,0 v
Des Mones , 1A Sp3iS~
ID# ] )
Clgudio Leo o /
" CK# Y3ee sw ak™ st RS
Des Moynes JB 5232
SUB-TOTAL
s /340
TOTAL (if last page of this
, schedule) | $
' Drsclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
zommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of lorms packet.). !f surname of contributor is the same as candidate. but there is no Page ____/ag_-_ of A5

‘amilial relationship. enter “not applicable” in the relationship column.

{tor Schedule A)



CONTRIBUTIONS - MONEY TAKEN IN

——rruwTTe

A

{Rev. 06/97)

MONETARY
RECEIPTS

{including candidate's personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization}

DISCLOSURE BOARD.

Sarcepne ‘I’CY (0 Y n‘l>/ Bto rn e/sL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apphcable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
e ID# JQ”ZS"'W“:Z Flaherty .
‘ﬂas’ CK# ag2l g 397" st 507 v
Des meimes LA Sv3:7
ID# .
Jim Donlan so|
) CK¥ (oo Nw 77™ ACT
Clive , 1A 52325 -
iD# D(‘;l’r(—”(.lhg-' ASC/L\H‘N\; s
¥ CK# G730 NE S6™ s 50~ v
Aldoona B Spoo 7
ID# Te£f Court ’
" CK# 3433 Valley (/gew Dr 56)4’:‘? v
(West Des inewies , (A S22 65 ‘
. ID# Charles Funa ro o0
" CK# 2420 £ 2970 S 50 v
Des theynes, (R 5237
1D# Lyeval O Ué'_u,qent
i CK# 49 45 (Jestown Phef 50 72 v
West Des Meoines . JA 0245
# )
1o éeo-‘fje Conway .
il CK# ' '135”0 u,"qkonc{a, U,eu.)}r CD L(S'h 3&77 v
Des Mones (B 52324
ID# , T e W
Joe or |eresc. Reep . .
u CKe 903 6™ Strect . o= |
oo Mones. [A 52340
1D# —_ o
Johnbﬁl an . )
1 CK# ’330 4 Crescent five /00 — iy
Des Mones . /A S23/2
ID# -
AlSredk. Chido
t CK# (30 Peydon Ave 50% v
Des Momes (A D34S )
SUB-TOTAL
$550
TOTAL (if last page of this
schedule) { $
’ :'scl'osure law requires candidate committees to disciose the relationship ol any relative making a contribution to the
=2mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) (See Page 2 of forms packet.). f surname of conltributor is the same as candidate, but there is no Page /j of ij i

‘amilial relationship. enter “not applicable™ in the relationship column.

(tor Schedule A) )




CONTRIBUTIONS ~ MONEY TAKEN IN

{including candidate’s personal funds)

A

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement ol Organization)

DISCLOSURE BOARD.

Saucn)e ‘(—0( COU\WL}/ Aﬁornf/x

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if appicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
y 1D# Pi\(h'p Iorweﬂ er $ #~
i4lo5™ | cke 100 Couvt Ave /00~ v
Des Moynes 1R $2309
1D# . ! . o
qu{(. Hbfb?mouzd’\ 50
{ CK# 12960 Pinev.ew Dr 7/ v
Clhve 41 352325
1D# ’bonna., Muv pl’\j
y CK# 221 Sw [t st 55‘3 Vv
Des Mones , 1A S23/S
ID# /\/qhq Chiodo .
y CK# 34s 58 Graq Strect 9L | S
Des Mo'mesj.lﬂ $23(S
1D# -
. ° Lee Duin _ , o
l CK# 509 SE Ueh IQmaf\DflUt'- 5‘& = v
' Ankeny 1B $S2024
ID# ; )
0 Jack H;A-d’r\ ’
y CK# Lot (87 St /00 £ v
| Des moines, /1B $23id '
1D#
facd Pesen berg
H CK# 3305 35M st 502 v
Des mones , (B §23/0
ID# M0n,u‘_/56,7((— FIS’Ckel’" d_a
" CK# (407 It St . 30 | o
Desmoines, (B sp3il
ID* pun &(f!‘é’m
i CK# 37200 Broskview Dr /0&4‘?’ 'L/
West Des Mownes 1A 52265
iD# Bl JTensen
CK# ss55 177 St 1007 |V
1 Des ndines | (B S230F ]
SUB-TOTAL 2
s LS~

TOTAL (if last page of this

schedule}

" Cisciosure law requires candidate committees to disciose the relationship of any refative making a contribution to the

>>mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of lorms packet.}. If surname of contribulor is the same as candidate, but there is no

‘amilial relationship. enter “not applicable™ in the relationship column.

of A5

Page _%
(tor Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarcone (—-ﬂi (ﬁuvdx/ Atdiorney

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A éATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

T TTEE T

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (it applicabie) RAISER

1D#
il i SuSa Vi Co ¥ $ - ‘

H/ﬂf CK# Po.Bey 93561 (A0~ v’

Des mpings (A $2393
10# .
Tosetee Mulvihill ,
¥ CK# 36 8 Cummiviq Rl 30 2 v
bmynng 5 { SOl
ID# Ma rvin Wilsen
y CK# 15 50 Cas‘f'/fgq r C+ éé 53 /
Pleasant Hll, (B 32327
ID# Tanice Sears
y CK# 1965 iwatens Edge D 36% |
Pleasgnt i)\ Lm s2.3277
1D# -
- L('?/‘)lc’mmc’zﬂ [,a’n‘/r/ém[/o n.s e /
7 CK# 200
¥ CK¥ /24 G 14 54 30™ St. Surle a0/ /0g4‘1 v
West Des Moines LA S5D2 g
/] ID# Timd“”h‘{ LcaﬂqlcQ
/5/&5 CK# $o2 S Wawn /75‘53 v
Osc ecla. 1) S22l
#
© Pasde H d-me o
0" CK# 5‘033 L‘f Uiel-t)p‘ a /SO’ \/
Wost Des Moy yes ~LA S02Lb
ID# wul\law\ Mme o
Y CK# 327 sw ™ st Ccusin 5005 v
Des mo\vmg 1A sp3is
Y CK# Jais s 3% st 34 "
Des Moines . 1B 56321 |
SUB-TOTAL T
$ 25
TOTAL (if last page of this
schedule) | $
" Zisciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
szmmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page _ /2 _ s of RS
‘amilial relationship. enter “not applicable” in the retationship column. (tor Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sareone Wcﬂ‘ (,Dq vr‘?} 14'/401141‘/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA

{Rev. 06/97)

MONETARY
RECEIPTS

O cHecx THIS BOX IF

AMENDING FORM

PAC (POUITICAL ACTION COMMITTEE]), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reponts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
; ID#
l’ _ Q S LA S 3
'5/05’ CK# 1798 Wakers Edge D 30% | v
le’q&a»d‘ H‘IH , 1A 3332_7 ‘
ID# .
O Annctte b‘-h:m\v:A
L CK# b §5S (/dooc“af\t‘\— SR 36@ L
west Des Monws , |A 502 b
ID# Lew Ban Lewme
] CK# 220 SAUJ (;,vc'f_,#(.w\ 30(29"’ I/
Nes weunes ,; (AR S83iy
ID# —_ .
Jonn Keisevw
] CK# ssoe st 2 Sy 3 éoj? e
5 Des VY\OW\PSL%iH L3S
ID# " . .
- Conrmre \ (J;i%\qwx\
0 CK# Tod sw 3° W = v’
Stuat A 2SO ;
ID# Ne i) anne Glewn :
¥ CK# lbsss Wo‘a(:”avxcL Rue 300_0__ /
west Do Mownes jB S8k ‘
ID# . 7
P (ﬁq\r\/ Ke\,\c&e\\ -
y CK# S0k W Salewm Vue 50 v
nddianeles ) 16 SB12S
ID# : :
YY\vc&v%eL T!W\Vr\lVl_S
Il C# g2 24t st : 50% | v
West Hes Wiowes , 1B 50255
1D# pﬂ'\.Lw qupbe\\
y CK# bl Mw Yyt Court -50‘} e
Pes Mommes 1A 9313 ‘
ID#
T Yraure - )
T, CK# 3021 Stanlen Aue S50 v
Des  Woines 310 20321 -
SUB-TOTAL e
g 30~
TOTAL (if last page of this
schedulej | 3

" Zisciosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

sxmmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage)} (See Page 2 of lorms packet ). if surname of contributor is the same as candidate, but there is no

‘amitial relationship, enter "not applicable” in the relationship column.

Page ____L/ > _of A5

(tor Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

Sqrcane

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Coqvfl?r/ Jé}"f‘}-or N ;L

Lof

A

{Rev. 06/97)

RECEIPT

MONETARY

S

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use ol information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
| ID# Micha <L Mauwro s
/;S/ CK# 4325 sw 3l St TOQQ
e Des Mownes 1B S232/ :
ID#
Brut—(—‘ “u\[\,‘\"e(
¥ CK# 452 W, lwers RBoe Séev"
Des _npines 16 AP31S
ID¥ My Newell
i CK# Joe Lincoln S+ R
BDVWCL Uvg \r\““; 18 Spo35 - O
ID# Mickhe\Wle (henow ok
U CK# lloo sot Sheet 5—0@,
Wast D= Moinmes, IH S22l
1D#
. Livda lavé?fs ‘
P CK# S743 MW sMh t Sy
= Des Mpines, 1B Sp313
1D# . i .
Rlc/\\a\cgk C/\!\‘L&Jo—f
W CK# kg1 Timmons 5‘0 =
es mDIY}?"SLlH S2322.
ID# p
/)qré alwne
v CK# 1076 NE euth Lo
RHﬂa\na' s hYolatohi )
ID# Camevr“ov‘\ Loppdsﬁ
h CK# S1a0 Aspen Or » 4%
West  Des Mownes 1A Shalbp )
1D jo\ﬂn 8 oW
y CK# 207 hawter St ,; §o,é,
/3
£mmetobumg ;IR S053p
ID# lar rj Cr‘am?(
7] CK# bS38 M u,lmu.)oaco\b( /SZQZL
Tohasten 10 SDI31 |
SUB-TOTAL o
$ /40~
TOTAL (if last page of this
schedule) | $

" Sisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

ccmmitlee. Relationship must be shown to the third’ degree of consanguinity {blood relatives) and affinity (relatives by
Tarriage) (See Page 2 of lorms packet.). !f surname of contributor is the same as candidate, but there is no

‘amilial relationship. enter “not applicable™ in the relationship column.

Page _I [/ ot R

(tor Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization}

Sarcone  dor Courﬁ‘\% A’Harng//

A

EEE e —

{Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apphcabie) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
/f .. Marasco Ar . s @ .
15[y | X ayol Lwma Roe /56 v
5 Des Mones , 16 {232/
1D#
Qaq € K\k\'\\ Q— '
U CK# ISoi H2nd St /5hHE v
' West Degs oines )1 Sp2lbb N
1D# .
Tohn Fatine , _
" CK# JboS Sceatiht Druv < T
5 Des W\o'\vxfslﬁ. 1A <pR27 /52‘
1D# 4
Neon ‘\SO-'U“t
" CK# 0239 N wimwead, Dr /5)E 1
TohasdYon L 1B SO ‘
IO Sclwevd ao Ronnmie C ell
,7 CK# 121 Flewd D + 70 2 /w& v
= Des pines 1A 5232
# 4
Poradde Wheeler o
! CK¥ 2635 Hubbell Puence. 6O L
1 Des yoswnes 3 1A <237
DX <1 < i
o t’.()h-é'?\ Jaare e é
" CK# 2 YmS 5‘7\4%\ Wt Thonn ‘bon bfﬁ"'"h'e( /O&QQ_ i
= Des mMoines p 1B 523210
1D# . E
Timetny Brlen o
y CK# 3919 Urbardale Ave . 160 v~
Des imoines ;1B 52210
ID#
Tonn Brown
i CK# Ko7 ka,wie(' St aclaﬂ.c (/
= L proets bwrzj A sSus53¢é
#
Qﬁav j QMJW -
7] CK# 3629 Walestt RAue 2 a(’)@ v
Dew  MNoines 3 18 5@542-[ ‘
SUB-TOTAL o
$ /400~
TOTAL (if last page of this
scheduie)} | $

" Sisciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

szmmittee. Relationship must be shown 1o the third degree of consanguinity (blood retatives) and affinity ({relatives by
marnage) (See Page 2 of torms packet.). If surname of contributor is the same as candidate, but there is no

‘amilial relationship. enter “not applicable™ in the relationship column.

(tor Schedule A)

Page / 3 of A5




CONTRIBUTIONS - MONEY TAKEN IN

E s

A

{Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarc.one -[-Q'r Couml\/ /4’+)L0rl¢~c}/

[O cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied Irom reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory poiitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it apphcabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# . i} ‘
I Da v {—L\‘o\barc{ $
Vawn VL'\P“’;'[‘) 16 S22 6! ‘
ID# hawience Scalise
y CK# &1 Graydk Shte 3500 2 oz o
Des Novnwes, 1B SP30F ASY
ID# .
Cu-'hJ“\/ Morgan
" CK# 2108 G ypand. Ave 1-C 76‘&“}— d
DNes MA.'M&I_IY\ S23i2 )
o Mary Turse : py v
1 CK# $37 Coaulder Ceusin 200
Des Moines 4 1A SP3)S
1D# ’ . .
- ) deibutions e
v CK# (,}Y\ Aemn«a( &“/Y\ /480 \/
ID# Povrerde Belcher ForA. - 0 o
" CK# Pb. Bey SOF2 /ﬁj~
Des Meines /P S230 &
#
1D ,L/a,ms/ Mu//eﬂler‘f
" CK# 3601 SE€ /2" st jz—’—”- |
Des Meines  IB spl20
D# Steve Fovitano
i CK# 744 S2nd St ’ /S = “
= Drs meiaes 1) s2312
1 CK# Qo %-lz)//a/ay.dzr/ce— éﬂ v
5 lolast- e, e snes 1A S22l 5
# .
ffi m[; é"a"’f/ e :
y CK# Lsrsg Peaccke D Jn®
Des jheines , /A S23i0
SUB-TOTAL o
$ 3090
TOTAL (if Iast page of this
schedule) | $
" Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
s>mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by . -
Tarnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page J q _of _3:5_ .
‘amilial relationship. enter “not applicable” in the reiationship column. (tor Schedule A)




CONTRIBUTIONS ~ MONEY TAKEN IN
{inchucing candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Saraane -(-a{ County J‘H’#ﬁrnv/\/

e e e

A MONETARY
(Rev.06/97) | RECEIPTS

(O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAKABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use ol information copied irom reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
10# .
N/ . Daniel \/w’ ~ $
ﬁ?’lk*{’n,u 1/H [vﬂl/
ID#
Sffphan 64 ersS oo
' CK# 220 b of ¢ lad! \S/‘rev‘é‘ 3&’ il
: 7)8§4h1¢i4nﬂ( X2 S WV
1D# /,,.‘gy- /V\kr_\o 2- Jr
U CK# thitt & Madison Ave 30|
5 Dra eines ’.]F) s 3127
1D# ]
IUa/V\ m “Wua‘(: N sz
W CK# o239 N (Winweat <b/‘ /6 - e
= Johasten, 18 SP13)
10# . .
” RlJ\C{rﬂ( h\C, C:\IVT”) @
fe 05~ | CK# 613 471 Street 30 v’
Wesd Das Maines ;1A S22bS
1D# Tere Gillenwater :
" CK# 120 L™ Strect 30% v’
- JAJIV\JSbv H(lc\kﬁa 1 & S31if
1D Peirbave. Cha ‘q"
I CK# 1225 bt s+ ) éodﬁ— e
Des Meines JJA 5231
ID# PDee eosenbaum
)" CK# 228 LE™st 9 a ’/\Sﬁ -
= Des Widines 1A 52310]
oF Mary Pelieur
" cK# 9res NE Habbell o
Bonducant, 18 <0035
ID# Tames Mc é\l‘nﬂ
y CK# Haa3  Hy™ Pl 0% | v
NDes Meoines 43 <Z3i0 - ‘
SUB-TOTAL oz
$ 480
TOTAL (if last page of this
schedule) | $

" Sisclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
zzmmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) (See Page 2 of forms packet.). lf surname of contributor is the same as candidate, but there is no Page 20 of _AS

‘amilial relationship. enter “not applicable™ in the relationship column.

(for Schedule A)




CONTRIBUTIONS - MONEY TAKEN IN
{Including candidale’s personal funds)

Sd rCoNn €

COMMITTEE NAME (Must be same as on Statement of Organization)

—;—-r\f (o 0 Vl““b\ HTJ)lﬂYH ey
J

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC I0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it apphcable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
ID#
i P Dot Ba wey $
//k/{ CK# L/ T&O IULO L.(LshO\J"'C"'W Dr 30’/0' v
a Qe Moinrs, 1A S22
ID# » ’
{Sé “"“‘(’Y"é‘x.{ L‘C‘J‘ k“ €
)
' CK# 13¢5 Cresten Rue 30% L
Des monmes S 1B SBILS
ID#
_]—O 3 gp h jdf ¥ ce
" CK# Ho1o Wakevnda Preoy 30 @
= Des  Meoines 10 23S
# »
: W\l(',(}\qflL “-un“'ﬁ « e
I . ¢
" CK# Hyz N 3% s+ Ve v
C ’ s & LB 9 326
1D#
. O Mmar K( Lﬂ— Bo Nia-
7 CK# Haz \)w %)S+ S 30@ v
Dew Moines 1A S232 ]
ID# . . .
( C . , F
~ ; mt ! k 10 -LL
I@/ﬁg CK# Unaneguzza( Cm#wl’ml nJ /95 v’
” iD# PQ{--GW QOMNI\S
”/of CK# as 2 £,W\40"50"\ Ave /po‘»’é e
Des Mmoines 1A S2317
ID# -
, D Donna,. Mgrasce
' CK# 018 Thornlon Ave . 3 0@_ -
= Nes Meines 1A 5¢345° ‘
# .
Larr\f Pz kl'n\s
" CK# e 30% | v
Al Eyndh 1A s200 7 ‘
1D# .
Kobin Hewe
Wrbandele 1B 50322 |
SUB-TOTAL v
$.S5 85
TOTAL (if last page of this
schedule) | $
" Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
s>mmittee. Refationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by —
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no Page ;2 [ _ o _QS
‘amilial relationship. enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(Inchuoding candidate’s personat tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarcme L—N (Ouuti\mT

Aty nY;L

A

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHecCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ol information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apphcabile) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
| l ID# Jose P "\ SC"’\‘] $
'7’05 CK# 2345 quL Rue 50‘—@ v’
= Des Moines 1A S232/
# .
JTames C'Halloran
u CK# 3303 Bracver /00 £ e
: Dess Monnes LA <23id
ID# & dac, L Hadl
y CK# IIco LLJ(.L"QUCE #1183 /00’[—0— v
= Des Maines, 1A S2309
1D# . ’
Ié&ﬁ(—l plﬁ herd
. : - J 14 e
" CK# QKQCIT S Unien 30
Des  Meines %*Hﬂ 352315
] ID# H’uAV‘{ 5(;]6‘,"’:"’\0
" CK# 301 SwW o™ st 30&’ L
. Des maoines . LA 2321
1D# . . I - .
Michael Giuel e esse
N CK# Guic Green belt Dr 50@2 v
5 1 D Ysines 2 18 S»322
1D# .
I&S («p ‘\ C,C‘Y\r\ \.‘LO vz
] CK# xg2e C:-clro(lhzbé lane /00/ '/
Des Mowmnmes 1A S»322
10 C_}\ev\{ | *L’ét( Schult= @
" CK# gig s st ’ 100" v
LW Des Mptnesy A SP2lp
o4 Lo icde H"f'p kins o
n CK# G512 Winsten Rue /00’ v
= Urbandale , 1A 32322
#
Paul Qag ness x
I CK# 15 ¢s” A'\&lr s Df' /é}& v
sent Hidl A ‘)D3£'7 :
SUB-TOTAL P
s 760
TOTAL (if last page of this
schedule) § $
" Zisclosure law requires candidate committees to disciose the relationship ol any relative making a contribution to the
czmmittee. Relationship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by i
Tarnage) (See Page 2 of lorms packet.}. If surname of contributor is the same as candidate. but there is no Page 3 a of ._3:3. .
‘amilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN

A

{Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sarcene o (woumlg FH‘FWne;/

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

10# - )
" gmllg Ca‘t‘ar $
3 Drs Moines y 1A 2317
iD#
Dt’nvu, £ lwe H -
v CK# Do, Box 187 L0 L
\pﬁn kevas , A Sece2l /
/ ID# . ’ .
', " A ! { ) /&
/t .7/05, CK# L[Vll?[*gmlz eef CmeEmL“’Y\S 5 v’
10# - )
il Micha<l O eara ez
Py 65 | CK# o2 F,tlrf_a*f-@nt Dr /S—Z/ d
Whes Moemes 16 S2265
io# £ lizabeth Br_«‘f "
! CK# 3919 urb_ana(ale- Ave 57 o
Des Moines ;1A S23/0
ID# D()uﬂ'QS phn”u‘)j .
" CK# 3750 £ Walrous Ave sy | o
o 1Des Maines 4 1A S2330
E)t” P»é“’?fs X ‘
I CK# 1900 12 e finley 100%|
= Des maines | 1A 2348
T CK# Uh /‘/‘Qn/ld/ [m{r (}.)m[ Ins a SO v
[]/ 1o Mar y Fran ’r‘ro*t\n . N
;3/05’ CK# G525 MNE 28 Lowr ,%‘0 AU B
Ankeay, (A Sp02]
i/ ID# Tames Boyt
‘19/05' CK# br00o cfu,oemler sp% | o
Des memes 1A 231l J
SUB-TOTAL o¢
$ 7AS
TOTAL (if iast page of this
schedule) | $
" Sisclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
s=mmittee. Relationship must be shown (o the third degree of consanguinity {blood relatives) and affinily (relatives by
marnage) (See Page 2 of torms packet.). f surname of contributor is the same as candidate, but there is no Page d& of A5
{tor Schedule A)

‘amilial relationship. enter “not applicable” in the relationship column.




CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s persona! funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Scarc ane -(—or Cauvv‘\) A’++¢’f"'°’;[
)

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

== o

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (il applicable) RAISER

NUMBER INCOME
/ 10# (Y\ario G ot ] $
West Des Menes 1A <226b
iD# . ”
Thow\qs beos ‘
tt CK# 3o Velley ﬁldtﬁ,t CourT /é&& v
est "Des yenes 3 1A 2268
ID# f—"? ncl res Ca‘ fg iure
Des yromes 1A SRS
D Duwayne Me Anninch _
“ CK# P8 oy 456 100 L
Des mpines S 1A D230k
/// » 1D# ] ‘ J-
>& - omiz oQ v "&Y (\Ou 1S a&Z e
/O:) CK# um Jr t2e [J’Y\ 5&
ID# YR . .
% Phillip Doughs o
aq/oj/ CK# T290 N b 30 v
: . | Ankeny; 1A Svo2 |
/1 / ; D Town Tubeur e
/ 36/"‘4 57| CK# (0571 Grecnbell bf 50" e
Clive, |} $§2328
ID# KmH\'ftV\ Heavare '
il CK# (4146 Pinnacle P+. Dr s /06\,2-‘ v
clive ; 1AQ s¢C328"
1D# Marie Fh-:_h;t’r\ bun’ ”
1" CK# 14632 Lokev.ew Di ,;?_5‘4& v
Clive , /A . 52323
o* /8¢ & FScm &
1PN ﬁ ~C ~ Y / 4
; " > YIYT VW (A &) Y A 4
/"/ﬂb’ CKé 122 ‘,_Q""(el— (_(‘“,(r‘t“ AVg,,&(jé(J‘Vo /5& l/
Des meones 1 /A 52309
SUB-TOTAL — o
s ¥0S
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution 1o the
zzmmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by _
miarnage) {See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no Page of _3\5- .
‘amilial relationship, enter “not applicable™ in the relationship column {for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

\Saftc"n& “:'ZN’ Coqy\Lt-\ H'T'{’WV\ €/
~3 7

A

{Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAXLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1D#
[ ° Jo oldson s |
0/05’ CK# 4y 35™ Pl s 0= Vv
Des meines (A 32372
1D# ; .
, ° Robert D Muhr . ,
' CK# 2542 Thomten 25 v
Des ivoines /A 52327
ID# . .
IQ\/ Midnael Sl/hh\—\\ o
l Des Moines 1A sw314
;,1/ D# Randy Cross
“9/ps | CKa boq9 52 C‘f\qpq.ral t <0 ao L
Ankenn . 1601 Seoo 2|
1D# RO N
- Helen \)ou&\/\a’s oo
N CKé# 3l £ ™ 30% v’
= Des maines 1D S22
# .
i bemis \oudio = | v
i CK# U\V\\ Qm\zrcg CCN\. toutTions /[)
2 1D# sdward Boesen
/.27)/03_ CK# 340(-/‘ 6.-(3‘104:( F}ue 300?2 /
: Des Moines 1A 23i0
D# pidsE fron Workens local 67
it —~ 4 — a /
CK# 582 ISol g, Aurora. Bue SO
Deo ynoines 1A 32313
ID# Wayne Delpra. M Kmne\{
l CK# 3231 Baoneville Rol Qoégg’ v’
Waukee 1A 50 2 (3
iD# : , .
c e Lurneot Cm#«bu#u’n cl\eok /00 20 /
K# g —_
J. DotLén .
SUB-TOTAL o
Isz/65 |
TOTAL (if last page of this o
schedule) | $ 1[5 70

" Sisclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

z2mmittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

-amilial relationship, enter “not applicable™ in the relationship column

Page A2 of 5. .

(tor Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ariome Lo gouﬁh Attorney

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM  ~ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
177 . ID# q155 /00//(_ Coq‘{nw Dermociats | )
/5// — | CK# [37¢ eso ©3° Strect ol el Lm“v‘tku"’lén $ o5
» Des Nowvies , 1A 5312 P =20
. ID# ,
{a/ _ Chilel Serve - _
30/6,5, Cké 1377 | 540l Merle Heq Rl dpv\a\-\or\ 200 ae
Tohnston  1h s213]

7 ID# &7 Blase reirdoursement  Sor P
Clos |k 1378 | 913" pg 3yt Shed d : of
03 parade  Canol //5‘

H‘T\L A3 [ I8 j i
o7 20, B2 @02/ ‘ )/
S B{Pau@ro\[ﬂ/@ fall Festroal paracle_ en‘k)/ "ge*e.
}é’/ds, CKé /1379 Y22 Ailison~ Roe S50 <
= DTS Noiin=s R S23(0
= m .
‘] Blase -~ rmm\owsc for C/MWL1
/‘//5,5 CK#/38¢ |91 WE 3Y " Shect lor. parade /?f_‘,/
ﬁr\kfns SR sDo2 |
7 ID# Ll*“'ho (,«"a‘[‘f' er\“W\j L(thjr'qcser\ -"l'cJ{-etS
/9»?5/05, CK# |35/ |2803 sw gt 2 Ic,‘f}
Des Moines ;1A S2315 "
116) ID# Lithe Cralt pmn#:hﬂ c"’”lo‘?"l” le‘H"‘-r‘heqc/
L[5 |Cre 35 |2E803 Sw a1t Gy
_{Des Wioimes, 1B S2345
o] ID# 9/55 Polk Counﬂ Democreds ) . , ,
’7/05’ CK# (3 §3 650 (37 Shrect ol trcad Codeibution 200 6o
Des imoines A 3
SUBTOTALTS 5o

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Zxpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 10

Schedule G instructions and lowa Code 56.6(3)(i).)

Page _ _ _/__

o4

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

1

West Des Moivies |B 5226

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Saqrcone &Y g‘f‘a AAtorp ey
CANDIDATE NAME ANDADDRESS TO WHOMW PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
JO ID# pos+mf(§/~?r 20
os| ce i3 g+ P moines , 1A $2309 paéhﬁa stameps $ AdAT
11 ID# <+ f)y\.%mnys C _wrcb revdad "6 hell ade . 00
///05 CK#/J 5~ ]SJ:Mlq\na,cp Aue dQPOSLt ‘cf:S 8()0 o
' Des Momes 1A S23KS
"l ID# C arter p/ml-/ﬁ ‘ ) o
}/05 CK# /385¢ 1739 & ) Grand Roe Cd/rv\falgy\ +ahiks A
Des Mmoinems 1B S2307
il/ ' ID# Lret hvcus ) qll,,-m§ -7[»:'\/ -ﬁWnO(Vc’lls er
(est Des Méinws B SOy~
- ID# 9 j : N
i Ka B‘/Qéd_, € buréfoer —(—or‘
//L%b/ CK# /355 |412 ME 39" street f;(_e"; Cor Camdraiser /4/£7
) Ankeny, 1B 5202 o
ID# ' - ; ) . . .
///Il L/H_T? CI‘W,FI\L /;r/;:%mj Y\Omqu-mb Pe\-llﬂms L&
" vs | CK# /1359 AFO3 S g o ~H/\M\L Yo cords A 4//‘
Des Menes , (A $2315 fnueloged
///( ID# \Te(%- Crovin ‘ . 7
/45 CK# /350 25 £ First Sc’(,urf\_j Lo %Jvm&vr éﬂ”
DS Moinws) | A $230o .
= ID# /. Lu . ; ] - -
/ Bre cns v Lo dvaiser ,
//(o — G /523 18T S treet iy ‘ﬁw rund 73@
05 | CK#/3%/ Y ewnloursewa pw?‘t

SUB-TOTAL
TOTAL (/f Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer 1o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

of“/’

{for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

5@((0(\
CANDIDATE NAME ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
y ID# Efé 2 /ano 6,@5' émcer/ . s
/(’0\5, CK#/j ;;‘ oo | SOUL‘L\/\ u\n\m\ St S@&J ‘CeN' “qu\r& vellser 3 gg{\g-
Des Moines IH 523157
/] ID# 6“’%’(’;” /(//70/5’54/6 m")'“lé”' . 7¢
//"/05, CK#/2 93 24918 Sunset Read food Cor Candrvaiser 519;
' Des Momnes 1P s232]
ID# Fanc 6//&7»{5 - . ;
4 Umvevsihy Blvd ' gz
/5/05’ CK#/3 4y 7&’.0? toevsity Dlv Loodd Lo Lundvaiser 4 y’
Clive, 1n 52325 '
p ID'# w&-\‘%m\k rc4’urmPA\ C'IQIPOL \“"‘ A—em a4
3‘/ ~ | CK# 00 Bog (S02C fee o=
. Wost Des moine (B D26k
i \D# Wwest Banle 4
/3a/£>5/ CK# p()'ﬁw;é é;S-O 20 Seyuice. “‘—et 43%
West Des, Moines 1A $70 265
iD# ;
2 P Postrrccsher .
 / C N pDS‘{'ﬂ 4 & S‘}qw\ 3) ae
5,5 | CK# (395 | Des MNsines ;A 9 = 136
' S2309
/R ID# Car /‘€f “pv‘nm“l‘h;\j CLPva’\ lmpr:ﬁ{s 70
b | cxe 1139 £ Grond Aue L =
0 139 & ‘ o _
T DS Meoinea, /B 23 ik
/9\/7/ _ Tuechua’ My V\’I.\nj %rfhe,{ww\c] C,t/roés &L
0S5 | CK# /1397 2900 (,(nlu'ersﬂy . LS —
w@§iho§ Mommes IR S22k

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cernain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the persorventity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 00/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

ID NUMBER

(if applicable)
AND PAC

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

ID#

CK# /3678/
1D#

lgasw[ma&lér b6

Des Moines, |A 2309 Posﬂ’ﬂc/e’ 5""“"“"[’5 $ (03~

rC‘i'L(Y\QQ ag 0‘41)05,-2— {0 m
st Anthonys - ckeck *1385

/2 ’
//3 3
oS

CK# _335_ oo

ID#

CK#

ID#

CK#

- 1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTALTS 3, 4

$ 39,74

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Surchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Schedule H instructions )

§xpenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
3chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus!bc same as on Statement of Organization)

Sarcene  Sor (wmtq /H'?[ﬁxg\a/

SCHEDULE
E IN KIND
{(Rev. 06/87) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION
$
0 R Ceef Blase address ,
/7/ -1q13 Ve 34”'S+ree+ Stamp R2.79 %
X Ankeny 1B 5002/ :
: YOS +or
/4 K 3 Jas e ap .
/9705 /C;:I,ua 3‘/%‘\)7‘798‘,‘ @‘Jm;&?r S7.34 v
thcrnxt, (A S50 !
"//,5 f)fJOr\je " Cedaldo beer or ,
os7| QUSWE SE™ Pue Condyerser| 150€0 V7
Des Motmes 1B SDIII
SUB-TOTAL J $§
TOTAL (iflast ] $
page of this .
schedule) A30.43
*Disclosure iaw requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page / of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (tor Scheduie E)
by marnage).

(See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no
tamilial relationship. enter “not appilicabie” in the relationship column.






